m,_..p._.mgmz.m. AND FEE T

”._“.w.m.ﬁ_m_m County
“ Planningand s

- (715) 373138

mrvm__s_ﬂ COMPLETED >_u_u_.mn>.,._oz TAX

INSTRUCTIONS: No permits will be issued until alt fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

w><2m_._u nOCZ._J__. s:mmOZm_Z

APPLICATION FOR

PERMIT

Bayfield Co. Zoning Dept.

Refund:

DO NOT START CONSTRUCTION UNTIHL ALL PERRITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERWIIT REQUESTED = | [

Address of Property;

3258 w\%?.ﬂ% Leinto Bofp

Washeurr, (v SYPLY{

Owner's Name: Mailing Address: n;immmnm\w_u Y .MIW\%W\ ._..m_mv:m:m".
leee Nouerse 79370 WHNEN 10 gsm3cen Wi | 145373 5S
ity State/Tip: 2] one:

NS 292~

Ty ¥

Contractor: (\ - t : sN \u.w Contractor Phone: Plurnber: Plumber Phone;
| VRLE / z
EEF Aovi § DY f Browa 206G ~ 0161
Authorized Agent: {Person Signing Application on behalf of Owner(s]) Agent Phone: Agent MailingAddress (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax 1D# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
. Lepal Deseription:  {Use Tax Statement) w\!% IN Docurment &: 7-
Gov't Lot Lot{s} CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
w%:\&m |
V7 ﬂn Ps VNQA\. Gl
Town of: Lot Size Acreage
Section NQ » Township ° u mm\ N, Range %& w QQLN\Q\\ p— w Nb
U 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes O Yes
If yes-—-continue —p feet [ No [. No

Rp-mwo:\ A Seasonal 7 Municipal/City C City
I 1-Story + Loft % Year Round B (New) Sanitary Specify Type: E&W\ﬂ» el
[J Conversion C 2-Story W] ] Sanitary (Exists) Specify Type: [
U Relocate (existing bldg) [ Basement (¢ Privy (Pit} or _: Vaulted (min 200 gallon)
1 Run a Business on 0 No Basement [J Portable (w/service contract}
Property . J Foundation 0 Compost Toilet
j J None
Ve BiLE I.wjeﬁ
| Existing Structuire: Length:  [o O Width: f<£ Helight: f%&
| Progiosed Constru Length: Widih: Height:

P‘uo.wommn_ .Cmm

MN Residential Use

U Commercial Use

Municipal Use

Rec'd for Issua

AUG 01 201

Secretarial waﬁ
_

_u_duomma mﬁEnﬁ: | Dimensions

_uzsmﬁE m:.:n.n:_.m (first mﬂEnﬂE,m on property) ( X j

0 Residence (i.e. cahin, hunting shack, etc.) { X )

with Loft { X }

with a Porch { X }

with (2"} Porch { X }

with a Deck ( X )

with {2™) Deck ( X )

with Attached Garage ( X )

O Bunkhouse w/ (] sanitary, or O sleeping quarters, or [ cocking & food prep facilities) | { X )
ﬁﬁ Mobile Home (manufactured date) .N@hv AM $Q X \h\ ) Q&

[0 | Addition/Alteration (specify) \ X }

—H— Accessory Building  {specify} } X }

M Accessory Building Addition/Alteration (specify) ( X )

/ L N \ \
W, Special Use: (expiain) __ OHD R | &IV T&.N/J.R Ay X } N
[ - [ Conditional Use: (explain) { X }
[T Other: (explain} { X )

1 (we} declare that this application
am {are) responsible for the detail and accuracy of all information |

may be a result of Bayfield momns. relying on »?m information | ﬁ

Authorizedl Agent:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

{we) am {are)

{incleding any accompanying information) has been examined by me {us)

and ta the best of my {our] knowledge and belief it is trus, correct and complete.
providing and that it will be relied upon by Bayfield County in determining whather 1o Issue a permit. | {we) further accept liabtlity which
am ..wﬂm_ praviding in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

| T

e} acknowledge that | {we)

Date

Date W\\%\\\MN

{If you are signing on behalf of the owner(

Address to send permit %.WWQ \\\%h%\h\mam\ § V\\Q\MW.%%H\S \A\L.lu m\\ﬁw\

s} a fetter of authorization must accompany this application)

CopyefTa

¥ you recently purchased the property sen

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

x Statement
d your Recorded Deed




gk

“Show Location of: Proposed Construction

{2} Show /Indicate: MNorth {N) on Plot Plan
(3} Show Location of {*): {*) Driveway and {*} Frontage Road {Name Frontage Road)
) Show: Al Existing Structures on your Property
5} Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P)
8) Showany (*): {*) Lake; (*) River; {*) Stream/Creek; or {*} Pond
7} Show any (*): (*) Wetlands; or {*} Slopes over 20%

J hosons- Yermo Ry

WY poTor Avi

Plzase compiete (1} — {7} above (prior to continuing}

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 5 ¢ Feet || Setbackfrom the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way ] Feet |7} Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line <7¢/  Feet |

Setback from the South Lot Line < oed Feet |1 Setback from Wetland / O © Feet

Setback frem the West Lot Line §é 0 Feet | | 20% Slope Area on property 1 Yes PNo

Sethack from the East Lot Line AT Feet | Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank rW\um Feet Setback to Well \ﬁw Feet

Setback to Drain Field RO Feet

Setback to Privy (Portable, Composting) Feet

Priar to the platement or construction of & structure within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previcusly surveyad caraer to the
ather previously surveyed corner or marked by a licensed surveyor at the owner’s expensa.

Priar to the placement or construction of # structure more than ten {10] feet but less thap thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane praviously surveyed corner to the other previously surveved corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor 2t the owner's expense.

{(8) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Mu alities Are Required To Enforce The Uniform Dwelling Code.
The lotal Town, Village, City, State or Federal agencies may also require parmits.

Sanitary Number: - . wn of bedrooms: Santtary Date:
ém_. 5 f mwwa %%i .

Issuance Information (County Use Only}

Permit Dended (Date): Reasan for Denial:

Permit #: %nw ' % ' Permit Date: Ma\!\w

Is Parcel a Sub-Standard Lot | ;0 Yes ' {Deed of Record) ot | o
. - ) ) Mitigation Required | I Yes
Is Parcel in Common Ownership | [ Yes (Fused/Cantiguous Lot{s)) R )
. Mitigation Attached | i:Yes
is Structure Non-Conforming | O Yes ,

Affidavit Required | O Yes ﬁ No-
Affidavit Attached | = Yes Dw@o
£

Granted by Variance {B.Q.A.) . Previously Granted by Variance (B.0.A.)
‘Yes _ No Case #: 0 Yes O‘No Case #:
B, X
‘Was Parcel Legally Created Were Property Lines Represented by Owner |15 Yes - : D No
Was Proposed Building Site Delineated Was Property Surveved | []Yes b0

inspection Record:

Zoning District Lies
Lakes Classification { w.c.&%%wﬁ

Date of ! tion: R e L { 1 n:.u R A Beed Date of Re-Inspection:
ate of Inspec _o.: . w&ﬁ&w . ..@ 2 753 w f nspected by ﬁ., ;i mw%%m_wi%i Mw A p

Condition(s): Téwn, Committee or Board Conditions Attached? - Yes [ No—(if No they needito be'a ached.)

Signature of Inspector:

Hold For Sanitary: Hold For .ﬂwbu.. Hold For Affidavit, [ Hold For Fees: [ C

® Cctober 2018




village, State or Federal
Also Be Required

SE - X
RY - 16-117S

IAL — Class A | o |
WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0300 Issued To: Jeffrey Nourse

N %2 of
Locationn NW % of SE % Section 20 Township 49 N. Range 4 W. Townof Bayview

Gov't Lot Lot Block Subdivision CSM#

For Residential Other: [ 1 — Unit; 1- Story; Short-term Rental (60’ x 14’) =760 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s):

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, of incomplete.

August 1, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

e | [ i B = |




SUBMIT: COMPLETED APPLICATION, TAX
- m.“.>.qm_<_mzd..>7._u.mm.m.w.0" APPLICATION FOR PERMIT Permit #:

Bayfield County . ¢ .

Planning and Zoriing Depart. - Pate:
POBOXSE S

“Washburiy, WI 54851 Amount Paid:
(715} 373-6138

Refund:
INSTRUCTIONS: Mo permits will be issued until all fees are paid. “

Checks are made pavabie to: Bayfield County Zoning Department. Baviield Co Zaning Daot,
20 MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEM I35UED TO APPLICANT.

TARY: 1 PRIVY . [ CONDITIONAL USE: 11 SPECIALIUS

_Os..:m._a.w Zm?,m” . . . Mailing Address: City/State/Zip: [ Telephone:
KSE. Y Dicks 119 N Mogean [Woreaton L G018
fuddress of Property: ‘W \S - o ml City/StatefZip: Cell Phone:
Let® - ?M,ENW ATl
ot ¥6, VaruaiaTean. Seadivision WachRv@¥ WI S4£9] N5 5396553
Contractor: \V Contractor Phone: Plumber: Plumber Phone:
Authorized bmm:m {Person Signing Application an behaif of Ownar(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Ezw.m:..wcnroqﬁm:a:
Attached
O Yes .-[: No
e PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
.wmm. m_ Description: {Use Tax Statement) 04- Oom -1~ AWIQWI —d \w o0 \Wm_w Volume Nm m m _umm.mE.E

- Gov't Lot Lot(s) St Vol & Page Lot{s} No. Block(s) Ne. | Subdivision:

- - @ VaumAip TEAIL

D e A . Town of: Lot Size ey Acreage

-0, Fowtnship b& sw N,Range _ > W ; e . enem mw‘

DAY Y 2w 2935 %94 | V.l

()15 Property/Land within 300 feet of River, Stream (ind. intermittent} | Distance Structure is from Shoreline Is Property in Are Wetlands
" Creek or Landward side of Floodplain? if ves—continue — feet Fleodplain Zone? Present?
'Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline dYes U Kmm

e if yes—-contine —9 feet K Ne HNo

K 1-Story K Seasonal

: T New Construction 3 Municipal /City . o :
YR addition/Alteration | [ 1-Story+Loft | [1 YearRound | 7 2 O {Mew) Sanitary SpecifyType:__— | [ Well
Conversion C 2-Story [ 03 | Sanitary {Exists) Specify Type: 3
7 Relocate {existing bldg) -] Basement [ Privy {Pit} or . Vaulted (min 200 gallon) Ny
O Run a Business on % No Basement W None Portable (w/service contract)
" ‘Property 71 Foundation C Compost Toilet
i ] . None

¢ Newe Width: Height:
¢ e Feg |} Width: ¢y ! Height: {F°¢

| Square -
sl Fpotage”

Principal Structure (first structure on property)

{ o X 720 | Jate
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
w wﬁumm,m..w%ﬁ_ 4 _u.m@a - with a Porch { X
) v isnlanuy with (2™} Porch { %
P with a Deck { X
wp AlG 08 201 with {2") Deck [ X
Compmercial Us with Attached Garage { X
Cocrotanal biag =
” : ) Bunkhouse w/ (7 sanitary, or [1 sleeping quarters, or 1 cooking & feod prep facitities) | { X
| Mobile Home {manufactured date) { X
Addition/Alteration {specify) { %
{
Accessory Building Additien/Alteration (spacify) (

Special Use: (explain} { X )

Conditional Use: {explain) . _ { X )
Other: {explain} L ”. T { X }

L
_ 0
[ Municipai Use M - Accessory Building  (specify) Poli B - A
[
J
[
0

" IFAILURE TO DETAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT |N PENALTIES

cltiding @ny accompanying information} has been axamined hy mi [us] and to the best of my {our) knowledge and beflef it is true, corract and complete. | {we) acknowledge that | fwe)
n«cﬁ .rm detail and acguraty of all information | {we) am {are} providing a A%ww e relied wpon by Bayfield County In determining whether 1o issue a permit. | {we) further accept lia
sult.of Bayfield County relfing on this information | {we} am (are] providing in &Fw gtion. | {we) consent to county officlals charged with administering county ordinances to have access to the

> tm.mmmn.w mn.n.wo_amnmv m.d..m_.;. rg \ Wle time for the purpose of inspection. . -
: Dﬂ:?ﬂ N U.,ﬂﬂ.my Date Q\\‘M\rnv\\ﬂﬂ .

isted on the Deed All Qwhers must sign or letiais) of authorization must accompany this application)

‘Dwiierls): o
{if there are Multiple O

Authorized Agent; - Date
. (If you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Aitach
Copy of Tax Staterment S
¥ you recently purchased the property send your Recorded Deed ©

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Show Location of:
Show / Indicate:

Show Location of (*): (
Show:
Show: {*) Well (W});
Show any {*): *
(7} Show any {*]:

¥
Proposed Construction
North {N) on Plot Plan
*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
{*} Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT} and/or {*} Privy (P}
Lake; (*) River; (*
(*) Wetlands; or {*) Slopes over 20%

) Stream/Creek; or (*} Pond N

G4 WA weigggy s

i
Flease complete {1} -~ {¥} above (prior to continuing)

Jalhalla Trail
ubdivision
Lot ©

Praposad

A0 TT
#olz Bair

LG,

{8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road = gy Feet Setback from the Lake {ordinary high-water mark) N A Feet

Setback from the Established Right-of-Way = 4 & Feet Setback from the River, Siream, Creek /m £ A Feet
Setback from the Bank or Bluff A A Feet

Setback from the North Lot Line sy 2.3 Feet e

Setback from the South Lot Line A2 A §f 575~ Feet Setback from Wetland Z 7 A Feet

Setback from the West Lot Line R, ey Feet 20% Slope Area on property [ Yes M No

Setback from the East Lot Line i L3 Feet Eievation of Floodplain e i, Feet

Sethack to Septic Tank or Holding Tank WA Feet Sethack to Well NAA Feet

Setback to Drain Field NS Feet

Setback to Privy {Portable, Composting) N SA Feet

Prior to the placement or canstruction of a strutture within ren (10) feat of the minimum required setback, the beundary fine fram which the setback must be messured must be visible from one previously surveyed corner to the

other pravizusly surveyed corner or marked by a licensed surveyer at the owner’s expense.

Eriar o the platement or constiu of 2 structure more than ten {10} feet but less than thivty {30) feat fram the minimum required setback, the boundary line from which the setback must be measured must be visible from

ong previ rveved carner (0 the other previeusly surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known cornar within 300 feet of the proposed site of the strutture, or must be

smarked by a licenssd surveyar 2t the owner's expense.

(9)

For The Construction Of New One & Tw

Stake or Mark Proposed Location(s) of

The incal Town,

New Construction, Septic Tank (ST}, Prain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

e T

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

o Family Dwelling: ALEL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
ilage, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) :

Sanitary Date:

#of .Una_,.o.u.am..

Permit Denied (Date):

Permit #: NWiQm %.MN

! . ﬁumw:”anm m:U-mﬁM:am& wn.vw - Hmm S_ummah\, s Mitigation mmgiwmm... Affidavit mmmo_.ﬂmn. 0 Yes No
s Parces in Common E:mﬂm. ip } ZYes (Fuse _s_ﬂmm:o: Attached " Affidavit Attached | [ Yes No
Is Structure Neon-Conforming | O Yes ) )
Granted by Variance {B.0.A.) |
1iYes :Mo B ~Case #: e ¥
Was Parcel Legally Created %W. g No Were _uaum:{ Lines xmn_.mwmzﬂma by L I No.
I No

Was _uqoum_\z. m:2m<ma

Was Proposed Building Site Delineated

.ﬁém O No

_:mumnﬂ_o: Record:

v N

w&% o7 M;mwm (g eralren

\3‘5&\“1

Zoning District { R«%@
| Lakes Classification 7‘\%.4

\\

Date of Inspection: 7

—) T

Date of Re-Inspection:

Inspected by:

“t
VY ,ﬁ, wmu

g\&%@f@é
Alporsy pupoyor . GUIET

Condition(s) Town, Commitiea or Board Conditions Attached?

T:Yes [INo IA:n No they need

to He atrached.)

Budders, o) ¢

Signature of Inspector: inatﬂwﬁﬂ\\v

omﬁm of b \WSﬂ

Hold mm@..

Hold For Sanitary:

O G,

Hold Fory Fees:

Hold For Affidavit

® October 2013




llage, State or Federal
Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING‘CONSTUCTION

I
17-0313 Issued To:  Kurt Dicke
Location. - Ya of - v, Section 17  Township 49 N. Range 5 W. Town of Bayview
Gov't Lot Lot 6 Biock Subdivision Valhalla Trail CSM#
oo

ror: Residential Principal Structure: [ 1- Story,

(Disclaimer): “Any future expansions or development would fequire

Pole Barn (40’ x 72') = 2,880 sq. ft. ]
4 1é additional permitting.

Condition(s): Building shall not be use

d for human habitation or sieeping purposes. Building with eve shall

he 40' from Maddee i ane center.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Jennifer Murphy

Authorized Issuing Official

August 9, 2017

Date

o




wﬂb._.m_sz._. AND

SUBMIT:  COMPLETED __fuvr_nbioz 4>x

. Bayfield Cotinty
- Planning m_.a_ Nos_:m _um_om:

" Washbiiri, Wi mﬁwﬁ
S {715)373%138 "

FEETC:

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR

PERMIT

INSTRUCTIONS: No permits wili be issued until ail fees are paid.

Checks are made payahle to; Bayfield County Zoning Department. .P
T MO START CONSTRUCTION UNTIL ALL PERRMITS HAVE BEEN ISSUED 7O APPLICANT, mmww_ﬁm Q LA

Date Stamp ﬁwmnmEqw&

e

Il

¢

2

ﬁﬁm

i

| N 08 2011

Amount Paid:

Refund:

{“TYPE OF PERMIT REQUESTED—

LAND USE [ sANTTARY

Cwner's Name:
W‘M@ﬁaﬁg B

Mailing .E%Wmm

1 DTHER

Telephone:

AP 2

oty Li-Co 32020 Wvﬁw?@\%&& wibwm,.mv@rﬂuw»w\v; ;L i CHEET 3 FF Y
Address of Property: ) Civy/fStatef Zip: - R Cell Phone: )
WL Ftowe 12 Laoes ks wome ¢ Lot S i de | Fis 50 0%0%
Contractor: Contractor Phone: Plumber: Plumber Phone:

GE2 -~ 5520

Authorized dgent: {Person Signing Agplication on behalf of Owner|s)} Agent Phone: Agent Zm_u_ﬁm Address linclude City/Statg/, E Written Autharization
~ N e . T W A mh R\N_
m/»..uwfn./rr £ mvzwrmxﬂh..«ﬂé% MW Jm s mwﬁ W Qmﬁm W 2R YT Bt Mrm &vﬁ mnnﬂ“wmn_ﬂ .
PiM: (23 digits} fw Mu o Recorded Docurment: {i.e. Praperty Ownership)
Legal Description: (Use Tax Statement) 04 Y - UG -DM 0% L- OB bory 4 G of
O~ TEODCD Volume Pageis)
- Gov't Lot Lot(s} C5M Vol & Page Lot(s} Mo. Block(s) No. | Subdivision:
NE e ~4014
e =t
: - 4 Town of; . Lot Size Acreage
Section m , Township _*% hum M, Range _,\wr W ,.m,w A UL ﬁv,ﬁfmﬂ\. Aok
C Is Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? i yes—econtinue —B feet 13%“&: Fone? Present?
1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ) Yes il Yes
if yes—--continue —P feet [zNo 7 No

Aon-shoreland.

O

MNew Construction

1 1-Story

[l Seasonal

O Municipal/City

I Addition/Alteration

% 1-Story + Loit

{New) Sanitary Specify Type:

u.
(A Well

[ Conversion

7 2-Story

%«.mm_. Round
[

%Mm::m_é {Exists) Specify Type: 22 g g

[ Relocate (existing bidg)

“N\ Basement

) Privy (Pit] or

... Vaulted {min 200 gailon)

Nw:: a Business on

& Mo Basement

[Z None

7] Portable

{w/service contract

)

Property [ Foundation J Compost Toilet
7 C J None
Length: Width: Height:
Lensth: Width: Height:
._..\Qv
_uzsnim.m .wﬁEnE_.m {first structure on property} X ]
Residence {i.e. cabin, hunting shack, etc.) X }
with Loft X }
dential Use with a Porch X ]
m.n dforls ‘e with {2™) Porch X )
with a Deck X }
AlG 10 2017 with (2™ Deck X }
um_lncﬁqmmmm_mm:ﬁw% , with Attached Garage X }
N falf 1.1 Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) X )
0 | Mobile Home (manufactured date} X }
0 Addition/Alteration (specify) X )]
] Municipal Use (7 | Accessory Building  (specify} X )
O Accessory Building Addition/Alteration (specify) X )
0 Special Use: (explain) { X )
7| Conditional Use: (explain \ﬁfs\f\k\?ﬁ)\_ ?m\,\(f)_?ﬁ \ 1-Y Y { X }
C | Other: {explain) ( X )

am {are} responsible for the detail and accuracy of all infor
County relying an this information f [we} am {are) prbviding in or with this application,

any reasghable time for the plirppSe of inspection.

Owner(s}:

may he a result of Bayfi
above described property af

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe} declare that this application {including any accompanying information} has been examined by me {us) and to the best of my .oc: knowledge and balief it is true, correct and complete, | {we) acknowledge that | {we}

| (we) arm {are) py

Tdingwnd that it wilt be refied

wpon by B;

{If thers are ?_F_ﬁ_u,

Autherized Agent:

2 Oéva\@/ﬂmn ﬁ:m Deed A O

Adiiressto send permit

{(if youare mwmnﬁm 03 behalf of the owner{s) a

12000

@ -

[

ietter of autharization must accompany this application}

Laadly Q?;E ZESFS\S wil G4$4)

if <oc recently purchased the property send your Recorde

. .hvwr_mbz._ﬁ.mrmb,mm COMPLETE PLOT PLAN ON REVERSE SIDE

d County in n_mﬂm:.:,:_:m whether 10 issue a permit. | {we] further accept liability which
ed with,admjnistering county ordinances to have access to the

Copy of Tax Statement

Attach

.. Mﬂw




Bravy oF Sketch your Property’

gard|essior Bliare applying for)

Show Location of:
Show / Indicate:

Show:
Show:
Show any (*):
{7} Show any(*}:

Show Location of (*):

Proposed.Construction

North (N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
{*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

(*} Wetlands; or {*) Slopes over 20%

Please complete {1}~

(8) Setbacks: {measured to the closest peint)

{7} abowe {prior to continuing)

TR ¥ °

Setback from the Centerline of Platted Road

Feet Setback from the Lake {ordinary high-water mark)

Setback fram the Established Right-of-Way

“Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Sethack from the North Lot Line

U5 Feat

Setback from the South Lot Line T X reet Setback from Wetland Feet
Setback from the West Lot Line mﬂ\mmmﬁ 20% Slope Area on property [ ]Yes (I No
Setback from the East Lot Line v ¥ Feet Elevation of Floodplain Feet

I
T s@‘.

Sethack to Septic Tank or Bolding Tank Feet Sethack to Well S AT reet
Setback to Drain Field st 7P reet
Setback to Privy (Portable, Composting) i N feet [ _

Pricr to the placement or construction of 3 structurs within fen {10} feet of the minimum re wr_:ma mmnwmnw‘ the boundary line from which ths setback must be meaasured must be visible from one nmscﬁw,( wczmﬁmu corner ta the
i H
athar .U—‘D..SOCmE mcém(\m& corner or marked v< a licensad sureeyor at tHhe owree’s expanse.

Prior 1o the

placement or canstruction of 2 structure more than ten {10] feet but less than thirty {30} feet from the minimum required sethack, the boundary fine from which the sethack must be measured muss be visibie from
ane praviousty sUrveyad corner to the other previously survavad corner, or varifiable by the Department by use of a corrected compass from a known corner within 503 feet of the proposed site of the structure, or must be
marked by alicensed surveygr 2t the owner's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy (P), and Weli (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: -

#of _um.a..,o.o“sw“

. um:_.ﬂm_{ Date:

Parmit Denied (Date):

I 7 BT
Reason for Denial: L

vm:.a.ﬁ #: Mim.s @mwh

. . . .x\ﬁ.l«E_ﬂomﬁm.. : .
MEM\,\W»@E@E Zanliz

Is Pafcel & Sub-Standard Lot
Is Parcel i Common Ownership
Is Structure Non-Conferming

(LAE .
Yrire ;%C? cawla.
_...>§mucmm..wmncm_.mn . es

U No
~Affidavit Attached | [ Yes y Mu

..NBPMWZG

‘i Yes
 Yes -

O zo .\.—&;_mm:o:. Required
?._;_mmw_on Attached

{Dedd of Record)

3m<_o:m_< Granted by Variance {B.O.A. w

Granted by Variance (B.O.A.}

I'Yes \A_An Tae . o [1Yes \E\zb!la!; ~CaseHr e
" Was Parcel Legally reated .A;.mm L] No ) Were Property (ines Represented by Owner Yes O No
Was Proposed Building Site Delineated | O Yes _ No TLN ﬁ Was Property Surveyed Yes No

Inspection Record:
5

Zoning District

Umﬁmo::mumﬁ_on.d Q m\nw

_,wrmm Qmmm_:nm:cn w(\\w%

Umﬁm o« Re- _3%@26:. 3

Condition{s): Towiy, noBB_ﬁmm or momwnm ﬁowm&oﬂm _menrmm : g

P No —(1f No they need Yo be at

o Al

i

Signature of Inspector:

Hold For Sanitary:

Hold For Fees; [}

Hold For Affidavit: [

® Octoher 2013




village, Stafe.'-'b-f'_'FE'd'érél :
Also Be Required

i WEATHERIZE AND POST THIS PERMIT
NDITIONAL — X (zc mtg: 7/2012017) ON THE PREMISES DURING CONSTUCTION

17-0316 Issued To: Honest Dog LLC / Charley Ray, Agent

Par in
Location: NW % of NE % Section 5 Township 49 N. Range 4 W. Townof Bayview

Lying Nwly of St Hwy 13

Gov't Lot Lot Block Subdivision , CSM#

For: Residential Other: [ 2 — 4 Unit; Short-term Rental ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Per conditions listed on affidavit and approved by Planning and Zoning Committee. Committee Gonditions: 1]
Corractions be made to the sanitary system. 2] Prior to any rental a letter from a Masier Piumber is reguired 10 be
sent to the Zoning office stating corrections have been made. 3] The number of rentals shall not be more than 2
occupants per bedroom (based on daily wastewater flow calculation for the existing POWTS).

NOTE: This permit expires one year from date of issuance if the authorized construction Jennifer Murphy

work or land use has not begun.
Authorized issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 10, 2017

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




